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FEC FORM 2 consy S S T
STATEMENT OF CANDIDACY PUBLIC R 2GS

. {a) Name of Candidate (in full}

Joseph Miller ("Joe Miller")

(b) Address (number and street) [ Check it address changed 2. FEC Candidate Identification Number
250 Cushman Street, Suite 2A S0AKO0121
(c) Citi(?. State, and ZIP Code 3. Is This Neaw i Amended
airbanks, AK 99701 Statement (N) OR (A)
. Party Affiliatio 5. Office Sought 6. State & Distrct of Candidate
Aiayska L:?bertarian ﬁ'g %oeﬁate fﬁasﬁ!(a

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

2016

. | hereby designate the following named political commiliee as my Principal Campaign Commiltee {or the election(s}.

i . . o . . {year of election)
NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

Citizens for Joe Miller, Inc.

{b) Address {number and street)

250 Cushman Street, Suite 2A

{c) City, State, and ZIP Code
Fairbanks, AK 99701

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

{Including Joint Fundraising Representatives)

. | hereby authorize the following named committee, which is NOT my principal campaign commitiee, lo receive and expand funds on behalf of my

candidacy.
NOTE: This designation should be filed with the principal campaign committes.

(a) Name of Committee (in full}

(b) Address (number and street}

(e} Cily, State, and ZIP Code

{ certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candidate

Date

/yl,_ i 9/16/16

NOTE: Submissior\x of false/erroneous. or incomplele information may subject the person signing this Statement to penalties of 52 U.S.C. §301089.

\

oA

9-00068

FEC FORM 2 (REV. 02/2009)
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FEC STATEMENT OF

FORM 1 ORGANIZATION RIS senare

g
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@
<z
o
-]
[wa ]

1. NAME OF (Check it name Example:If typing, type e ———
COMMITTEE (in full) D is changed) over the lines. 12.FE.4N.IS PP
lCitizens for Joe Miller, Inc.
|IIIIIllIIIIIIlIllllI|III1IlllIIIIilIIIIIIlII

IIIIIIIIIIIII!I|IIIIl||III||IIIIIII!1IIIIIIIII

ADDRESS (number and street) | 2|501 Cluslhmlanl Sltrleelt,l Slu:.itel %A 1 N T N SO OO VR U N U OO VOO U L A Oy | J
D < {Check if address I |
is changed) I A N N I NN N (N (OO VY U (O IS T T T I T T N T N T A O A
| Fairbanks I I AK | 199701 | I l
IR VO Y T TN N N N N AN N A I i 11 J=t a0t
CITY A STATE A Z2IP CODE A
COMMITTEE'S E-MAIL ADDRESS
E] 4 (Check it address 12016@?oemi11er.us |
is changed) ' S N T T N S T T T TN T T SO VN UV OV O VO Y I N O |
Op'tional Secqnd E-Mail Address
|1:|].bt?rtlzy$1]|:‘stl:ail.a?k?. g ?‘1‘.11 g0 s A T T TN N N A AR T N NN N A A R B l
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address wWWwW . i
D < is changed) I j E.Jlo%foLrljlbIex;tx.c‘onll [ T N T T T T T O S N Y O T A O I |
| I S N N N N (N TN Y U JURREN UUR TPV U O N RN TN T N T N TN N T O A |
! org ! YR Yrrgty
2. DATE 03 16 2016
gs. FEC IDENTIFICATION NUMBER » Cjoos22730
()
ﬂd. IS THIS STATEMENT D NEW (N) OR E AMENDED (A)
th

{31 cortify that | have sxamined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Q
™ Thomas John Nelson
¢ Type or Print Name of Treasurer > ﬁ

20

! owD ' Y F Y WY WY
M Signature of Treasurer DA o Date Q9_ . 16_ - 2 91§ ]
o ' L - (
ﬁNOTE: Submission of false, ermongous, or incomplete information may subjact the persen signing this Statement to the benanies of 52 };I.S.C. §30109.
O ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. o
™ Cffice For further Information contact:
Use Faderal Elaction Commission FEC FORM 1
I o Toll Free 800-424-9530 (Revised 06/2012)
nly Local 202-694-1100 I
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FEC Form 1 (Revised 02/2009) ° Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

] ' )
' (a) }_C_' This committee is a pirincipal campaign commitiee. (Complete the candidate information below.)
(b) _+ This committee is an authorized committes, and is NOT a principal campaign commities. (Complete the candidate
information below.)
Name of .
Candidate lJ?eIMELlllelrllIlIIIIIlillllllI!!lIllllillilll
ta i
AK |}
Candidate . ALP Office State
Party Afliliation Sought: ) House ‘X Senate President
District N
{c) [] This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
candgmo L LU LU LR
Party Committee:
- i (National, State (Democratic,
(d) { } This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(a) This committee is a separate sagregated fund. (Identify connected organization on line 6.} Its connected organization is a:
Corporation I Corporation w/o Capital Stock Labor Qrganization
Membership Organization Trade Association Coaoperative
In addition, this committea is a Lobbyist/Registrant PAC.
1] - ‘ This committee supporis/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this commitiee is a Leadership PAC. {Identify sponsor on fine 6.)
Joint Fundraising Representative:
{9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committes of a federal candidata.
{h) This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.
Committees Participating in Joint Fundraiser
oo bbbl ] ) FeEC D number G *
e QAL b Lt L] |Fec D mumoer G
) 1 FEC ID number
3 L LI UL L LTI L] ] |reompumoer G L
. ' ‘ NS
g LL bbbt fFECD number G oo
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[ 1

FEG Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name
Citizens for Joe Miller, Inc.

6. Name of Any Connected Organization, Afflliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address Ll L e b e i e e e iy
LL[II!IIIIIIIIJIIHIIIIIIIilli‘lllll
O O O T O O T O AP o Y T

cITY STATE ZIP CODE

Relationship: U Connected Organization .‘Affilialad Committes riJoint Fundraising Representative mLeadership PAC Sponsor
.

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

I_'I‘homas John Nelson |
U S T W T OO N N S T T O O O O N T A Y N B B D O B O N B B

Full Name

Maiting Address IPJO |Bc{x|6?0%2? I S U T Y N YO T W o T O N SO T N A N 2 O '
Lo [T 00 O OO0 Y A A N I B B B S A O A B B B B A N I I AN A A
| Geiak v B | _2%°87, j-L 923, |

Title or Position cy STATE ZIP CODE

l'Il‘r?as'su}'eFI Eol e L I Telephone fumber [9?7: |‘| 136101"1 %5?21 l

Treasurer: List the nama and address (phone number -- optional) of the treasur'er of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

@

Full Name

IThomas John Nelson
of Treasurer [ ¢ I I A I |

t

llllll!llllllllllllllillllll

P le] 70123
Mailing Address L 10 !B 1x! 61 I {1

I!Illllll[!i

I
Chugiak 99567 0122
l ruug'llan AR I A AR A | E_IK__' AT O A

cIry STATE ZIP CODE

|!l|il!|_l|!illl!ll!|

Title or Position

ITIreiaslurlerl N PO N S N SO T N Y | |'| L | I Telephonenumber |9??| I“I |36|0 |"‘L1J5712t |

L -




=

FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designatead Naomi Sweetman

Agent Lll!l!llllll'IIillllfIII!I!lilllIIIFIII

6450 O’'Malley Road
Mailing Address I I S N lylr L1

[Ill[l!llllfllllj'llllllllllll_l!II

Anchorage AK I 59507 -
l N S S I A R AN A l 1 | 11 I I 1
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer i [907 - 830 |- 7296
[ Lttty t 1 ¢ 3] 1 | N S N N 0 O | Telephone number L Lt Ll

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safely depasit boxes or maintains funds.

Name of Bank, Depository, etc.

lB[ralnclhlBﬁn}flrilgF&lT'ruIStl (.;O.! I(B?&'lr)l | Y I Y Y T Y O N | |'! .

Mailing Address [ 2200 Wilgon Biyd, Suite 109 | | | | | | I B N R N I A
LlllI!I!IIllilllilllllIIllllllllI
|Artington oo R R Ly

CITY STATE ZIP CODE

Name af Bank, Deposilory, etc.

IFirst National Bank Alaska (FNBA)
I I Y O Y O S A N R N A R T A I A I I N

Mailing Address IQ%IIMFrPé\rE‘Yel | VU N N N (N N SN R S I O N A Tt O N N (O I O

Lo Lot v 00 S S T S S OO O N Y OO O Y Y
tFlau[r):ianlksI;_ Lo vy | | A[K | L ?9?01 W N
CiTY STATE ZIP CODE

201609820020037351.2



eV,

"IIINYIS TVLSOd
SJLVLS adLliNn _

.
[+]
m

504 gar

I ~ - " °

AdO 335S380AV-E \7 9658-000-20-0804 NSd
m\. Nﬁm andohuzy

ﬁ‘mu.mn *

‘Aluo suoljeulsap ‘S°N JOJ @ajuRIENS yoeg AQUOoW +

[ ™ [ &}

"PORA[IUL SOURINSU] O0'D0LS W

“HIBL-ZZZ-008 1IR3 10 WO "G4S YSIA LEUP3ITIL S45N so dnyad sogy .

sinieuths eafopdurg

] l\m - — .\lh\ﬁ *3 \ i _N...N«“.....
. & h‘ s N . N = " T ..f L
! ra v -
3004 § 80M0 1OL | 00 Wimisiy Lepycpyiispuns | Moy a0 Rt P _.._ _... _4\.mm..._ O P\H _
g $ $Lpeig =1 = J Y e e
B8 uONELONEURY - &KW -\\u \ ._\ L \.u\‘b. u;\:J. h ’ \__..(_w... 1
wumry w1 | oe g ieoey weey 0.4 awoq W 0C:01 peidooy suny t ) INOHI : /

1 s

NoonZ O 2y !
$ $| maoocdy wveeo O \\isv\ ~___“U
$4000| . wod vy Lip-wea posnpoipsg ) ooy eieg

tra 28900 “.O L

AT YL A

OReD JIZ Od |

b

o0da()

A [ gz

mSSIYAXI | 0350035 100504 = |
*1IVIA » SILIVIS a31INN
ALIHOIHd

HOLEO ¥COd
FEY SRR IETY N
« _
ajumﬂmmk:e

rf__,_z__‘_‘_____%g%ﬁggg__

4 90-20291 INPQOCEY

G6'2¢$

INNGWY
P
MY 'SOVHOHONY

A0VIE ._.._<.$.:

£1002

ik

Axg-1 ]
{ATND IS 3(AHAS TVLS0d) NIDIYD

Ad

L 000 8§ 150 Parmbey Iendrs. s wD W sems WAL 46N 03UINO3Y TUNLYNDIS ('

KWGENEAR 10} W00 150 830] 10 UGS 5451 OF Joeg,
(FRERAR 9134 95} (RUONDPR) DRANDOL ArSAIR WY 0501 Im|
(ENRAR $10u 93 |EVONIDDY) PosNbOY ArangoQ ANDROMARDUNG a
{Aep ssaursng povu pessaap) Aimaang Aepinies o ]

arDey

(41u0 8sn JowoIEN]} SNOILJO AHIANTO

(2igealidde j)) INNOIDY AB LNIWAYL

400t
"B

=

ATNO 3SN HAWOLSNI |

i
i

(]

T893 531409 TIV NV OL 30V4HNS QYYH NO N3d INIOd TIVE HLIM ATWHI4 Tk

INITINO S31TddNS 3344 Y300

-lN0J'SdSN 1V SN 1ISIA

900000L000LSsd

i — S'6XSZL:QO £10Z AInr d£1d3

 e—SmE

‘a3yIND3Y 39 AV 138V
NOKLYEVIDIA SWOLSND v
‘ATTYNOLLYNYILNI A3SN NIHM

‘S'N FHL NI 3D1AY¥3S LS3LSVH ¥NO

.SS3ddX3
¥ 1IVH
AlLldOIldd

]

VIS OL ATWYIH SS3Yd

VIS OL ATWHIS SSI3d .

0324200002603 T0C



20160820020037351 4

JULIE E. ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUME 232

‘WHnited States Senate o o€ msto 1.

OFFICE OF THE SECRETARY PHONE([202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark
- i
USPS PRIORITY MAIL i

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL N

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS : (]
UPS ]
DHL . I:l
AIRBORNE EXPRESS i

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date pf Rgeeipt or Postmark
- - ]
PREFPARER DATE PREPARED

4/04/16
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